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Master Permit #: Permit #:

(Please Print)

Contractor:

Address: City& State Zip

Phone: Fax: E-Mail

DL# Exp: State

Contractor’s Current Georgig State 1D # Exp:
Occupational Tax: County Number: Exp:

(Please attach copies)

Is this a repair, remodel, replacement or gas line for swimming pool? 0 Yes (or) o No
If yes, please attach copy of state card.

Owner of Structure;

Project Address:

Estimated cost of construction:

City& State

Business name:

Zip

Total square footage:

Subdivision (if applicable) Lot No:

24 Hour contact information:

Name: Phone or Cell
PROJECT TYPE FEE PER TRADE Mall that apply
Temporary Service Pole $35.00
Demolition Permit $65.00
*Swimming Pool Permit (In Ground) $250.00
*Swimming Pool Permit (Above Ground) $125.00
Utility Release $65.00
Fire Sprinkler $50.00
Fire Damage Preliminary Inspection $50.00
*Move-in Structure Preliminary Inspection $50.00
*Move-in Structure Building Permit $250.00

*Industrialized Building (Construction, Temporary Occupancy)

$100.00, plus applicable Trade Permit

*Garage, Storage, and Accessory Structures (Residential, detached)

Minimum fee of $50.00 or $0.15 per
square foot (Total), plus applicable
Trade Permit

*Garage, Storage, and Accessory Structures (Nonresidential,
detached)

Minimum fee of $50.00 or $0.15 per
square foot (Total), or Valuation permit
fee in (B), whichever is greater, plus
applicable Trade Permit

Low-Voltage (Alarm, Telephone, Cable, Fiber)

$50.00

*Change in Tenancy (altach Sketch on back of page )

$50.00

Signature:

Date:

**Checks made payable to: City of Locust Grove, P.O. Box 900, 3644 Hwy 42 S., Locust Grove, Georgia 30248
* Must submit plans for site or building




Applicant:

Business:

Address:

Type of Business:

Are you planning any modifications to: (CIRCLE)  Walls (Y or N) Load-Bearing? (Y or N)
Electrical? (Y or N) Plumbing? (Y or N) Mechanical/HVAC? (Y or N)

Sketch/Layout (show in as much detail and scale if possible):




